THE DIVISION OF HEALTH OF MISSOURI -
No. 300 ? g -
1o.48 ét A s AN ng STANDARD CERTIFICATE OF DEATH State File Novon. _*‘}?_61?
:".‘f BIRTH NO. EP 2J 1 REG. DIST. NO. g ! 2 PRIMARY REG. DIST. NO. j—_iz. chmmrJNa;./:,a.. e
,.:i" 1. PLACE OF DEATH ] / 2 USUAL RESIDENCE (Wbare deceased lived. If instlitution? residence befors
%/,Z 8. COUNTY S+ Lopuis i s SATE ntueky b.COUNTY (o adoimlon.
yﬂ b. CéTY (1 outside corpurats limits, writs RURAL sad mive X §T LEN:STmE ,,EF, c. Cg’g (If outede sorporat= linits, write RURAL and civs townehip?
townehi {
- romv University City "| 5% "l Mavrield //é 2%
d. FULL NI\ME OF {If pot in bospital or 1 jon. give strect add or loeation) d. STREET - i (If rural, give location)
HOSPITAL ADDRESS 7
iNsTiTUTIoN Chr istian 014 Pe H NN WA &
SgE%REEéJElE 8. (First) b. (Mldd!e) . (Last) - l 4_.0,\;5 (B{Bnth) (Day) (Year)
{ Type or Print) Mattie S Hanpy "DEATHS gt . 17 1952
ILFs. SEX / 6. COLOR OR RACE | 7. MPRR\'.EB, 'E':WER&B“@'EE{,, 8. DATE OF BIRTH 9.{:«35 la ;.)..‘. 5:“ |D.nﬁ” ; OR35S,
. { — birthday otre Min.
omale Vinit e "Wdoved ‘2~ |Aug. 15, 1866 1786 |
i, UeUAL CCCUPATION itz | 0% KINO OF BUSINESS G | 11 BIETHLACE™ iy s s iy G | % SRS VAT
retired house if6 at home Ko ntvcley ! TeS el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
William Turner : | Corneila Williams shin F
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S| GNATURE OR NAM ADDRESS
{Yes, 0o, or unknowa) | (If yes, rive war or dates of service) Ll NO. 600 FWashington
no nknown Chrisatian 014 &
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! Enter ony onscausaper | 1+ DISEASE OR CONDITION - ’ K ONSET A¥S DEATH
e oot v | DIRECTLY LEADING TO DEATH" 5 L |

*Thir does not, mean ANTECEDENT CAUSES - o J"' ?
the mode of duing, such | Afortid conditions, if any, gieing DUE TO (B) r /0 T
, rise to the above canse (a) /

|| as heart fatlure, asthenis, | .
ete. 7t means the dis- | t3¢ BAderlying cause lact. a c— < i ‘4 4_. - .
ease, fnfury, or complica- DUE TO @ : e < 2% 2N

tions which catsed death. | (1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not . "
e araaes o condition causing death. 2D X
13a. DATE OF OPTEIFEJA’i 19, MAJOR FINDINGS OF OPERATION Lol . ' ; . 2. AUTOPSY?
' | mmmﬁ
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (vs..tneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homae, farm, astory, street, offlee bids..ena.) . . .
HOMICIDE , : . S '
21d. TIME Mocth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . mm.:n ROT WHILE
INJURY .. . m. AT WORK . . -
¢ I attended the deceased from — 19 L 18 472 that 1 last saw the deceaced
JY 194”2 and ihat death occurred at £ 2. Nafm!, from fhe causes and on the date stated above.

+

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o/ (Degres or title) | 23b. ADDRES 23c. DATE SIGNED
E 24:. NAME OF CEMETERY OR caEMQTanE 24d. LOCATION (Olty, town, ar msé (5tate)

|0Nﬁéulgovab)7k / 18/52 Maplavood Gravyes Cmmfv- «Kantucky

DATE REC'DBYLOCAL 25 FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

e




rl

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e msiaes

o , 3Jtudent Embaimer No.

working under my persona! supervision.

Student sucsrsererarcaces sarsemsrnsarnne wes Signed...... AI_JM

Student Embalime i

e n Licensed Embalmer No._A?l_./ __Zi?.é]_
N

P. 0. Address 7 T b/ riag,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so, stated above.

-




